
CENTRON SECURITY SERVICES Daily Security Report 
Tlwnt No. Client Name 

Q« 4-L IPlATg^lPiLS 

Location Date J / 

(002 UTtC/^e^aVj f/l7/&7 
Other Facility 

Equipment 
Data Ctoek Weapon \W*»- Holster NiQfti^flfcfr Raiacoat 

/ 
Flashlight 

Officers: 
Fully explain all Heme marked "Yea" with time 
and all detail. For additional space use reverse 
side and attach incident reports. 

Officer-Day Shift (Name) 

Observations or actions taken 

Shift 

Began 

Yes No 

t (Name) 

<>/ OT-PM Ended 
Explanation 

Officer—Swina Shift (Neme) > 

dfc fc/ 
6/Ynrfr TRAtUffc <€YS 

Shift 

Began. 

! Officer—Grave Shift (Name) 

PgKjJgK-, Tim 

V AM-/ cnaed 

Yes NO 

1>M 
Explanation 

Shift 

Yes 
rXrv^P mm Ended 8 '• 00 @ i |PM 

No Explanation 

Rounds or stations missed IS 
~Z?' 1/ 

Unlocked doors, gates or windows • 
Unlocked vaults or safes iS 

~ZA 
d- i/ 

Fire-smoke-or hazards Y. 
1. Extinguishers missing or defective lY I/ 

2. Sprinkler system defective lYL, V 
3. Fire doors or exits blocked Y-
4. Rubbish accumulation is \y 

Y. 
5. Motors running 1/ 

6. Lights left burning u- VL 
Injury hazards V 
Visitors 1/ yL 
Trespassing 1/ 

Violation of company rules \ŝ  
Remarks 

^^—"f ft Yliflil^ - o-

' .jf. J-f- a///P M -^aW /' T 2 ̂  S) *4-

'tZzf**/ -fc&Zi2S -<̂ C1S-C£JL' t0Ẑ  
'-e YJ/JCS £Y??«r 4r 

S,/fy/>£-. 

IMPORTANT: If you were ill or injured please explain on the reverse side of this form and calf your supervisor before leaving this post. 

1. Were you injured during this tour? 

2. Did you suffer any illness? 

3. Have you reported all accidents coming to your attention? 

Signatures 

Signatures 

Signatures 

Day Shift 

Yes 

Yes 

No 

Yes No 

Yes No 

Yes No 
Day Shift 

vet No 

Yes No 

Yes No 

i~J If i1 n 

Swing Shift 
Yes /"fi 

Yes 

Yes No 

Yes No 

Suing Shifty 
t M 

Yes No 

Yes No 

No 

Grave Shifty. 1, 

Yes I No 

Yes 

Yes No 

Yes No 

Yes No 

Yes No 

5 ) No |Yes No | Yes No 

438756 



Use this form to report any 
irregularities or out of the 
ordinary incident occurring 
during your tour. 

CENTRON SECURITY SERVICES, INC. / / 
Date of Report ) //7 7 

time of Report ~7 T £"<3 

Client; ^ wO-frf/V 

Address: 
/•^oL a • 

Location of Incident 

Incident n ̂ ^T/cJ(? 

Date occurred ^ f Time occurred 6 'SS ^ 

Details and circumstances of 
incident;WHO,WHAT,WHERE,WHEN, 
&HOW??? 

l(Je T 
oxtty Prjyr> 6#rre/j  ̂

£ y ^ dz. 
{JpslJf /t/- T jr-jf Sls&S ZZe ê 

J- /? /<?\sd is </ df <r»\ //U~/d<? 

#*>t JB/jy* 'Tle^x X i^/9y <*Y\ ley)jk 
IT /4jt/9-/Y> St&yf/B /) <S (J df/ftyn J^C 
/9~P4̂ r r<n/*id̂  *2 rs?J/<fd Zir s-Z /̂̂ c? 

/<2 - /f syi }/> • ft j/̂ jryZr̂  djrfhr /fyf/ft.?</+ J- -j&Scd 

hisr> s?/%r  ̂/ Me /pAlsr r- ~fZsx* J<? 

frf'J Z^fzt he u^/?r/> Z J)re/7^s/c/ B 
(H*£ < • /l̂ Z /9r/t(?</ X/ X /̂?y?he Ars* dz> 

~l -J&hrf J)/syi /? a /Bud 3~~~f J.I 
/W/c/ if s9<^ rH^Z JhZ ^/A y?-Z 7/ ̂  

cdi.s£f 4z> cJe^Z^ // ^ 

hzd we ZZAZ f/ 1 lesL/Z jj fh e^f// 
~H e rfa/ue / 

Signed- //'Be>^Z^g^^HanJC > Page / of !__ 




